and the pedicle very thin from long traction, such twisting was easily possible, just as occurs in pedunculated ovarian cysts.
THE patient, a single woman, a nurse, Miss H. S., was admitted to University College Hospital on April 26, 1907, complaining of swelling of the abdomen and some cedema of the legs. The periods, which had never been excessive, lasting five to six days, and recurring every four weeks, had ceased six years previously at the age of 38. There was no abdominal pain nor difficulty in micturition and no vaginal discharge. The temperature was slightly elevated, reaching 1010 F. at night.
Palpation of the abdomen revealed the presence of a mass reaching up to 1 in. above the level of the umbilicus. It was smooth on the surface, dull on percussion, and over a considerable area on the left side where the wall felt thin it fluctuated and gave a fluid thrill. On vaginal examination the cervix was small and healthy, and in Douglas's pouch there was a mass continuous with that felt in the abdomen and indistinguishable from the uterus. The sound passed the normual distance; there was no thickening of the cellular tissue. The ankles were somewhat cedematous. The diagnosis was thought to lie between a semisolid ovarian cyst adherent to the uterus and a subserous fibrocystic tumour of the uterus.
On May 1 the abdomen was opened and the tumour found to be uterine in origin. The abdominal cavity was packed off, and to facilitate removal the cystic portion of the tumour was tapped, over 2 pints of thick grumous fluid being evacuated. Supravaginal amputation of the uterus was then performed in the usual way, both ovaries being removed and the abdomen closed without drainage, a continuous silk suture being used for the peritoneum, interrupted silk sutures for the fascia, and a subcuticular catgut suture for the skin.
The patient made a good recovery except that on one occasion she passed some bright red blood from the vagina. She was quite well when last heard of in May, 1911, four years after the operation.
The specimen shown consists of a slice of the right half of the uterus, together with the right ovary and a portion of the tumour. The ovary and tube are atrophied in appearance, but otherwise normal. On one surface of the slice is seen the uterine wall, measuring about 2 cm. in thickness, with the uterine cavity cut across and containing mucus. In the anterior wall is a small fibromyoma, 2 cm. by 15 cm. Growing from the posterior wall of the uterus is a growth waxy in section and breaking down on the surface. The greater part of the growth is occupied by an irregular cavity and posteriorly the wall is very thin.
On microscopic examination the endometrium is found to contain some distended glands and is infiltrated with small round cells. The fibromyoma presents no sign of any sarcomatous change, but is undergoing hyaline degeneration. The 
